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Recommended Advisor 

Due in the Graduate School Office during second term 

 
 
Semester of entry into program __________________________  
 
 
The following member of the Graduate Faculty is recommended to serve as the Advisor for 
 
 ____________________________________________ , __________________ , a doctoral student in the  
                   Student's name                  Student ID number 

 
Graduate Degree Program of _____________________________________________________________ . 
 
 
 
 ______________________________________________________ , ______________________________ 
 Advisor*                 Please print name                                                          Department 
 
 
 ______________________________________________________ , ______________________________ 
 Co-Advisor**            Please print name                                                           Department 
 
 
 
Approval Signatures 
Please print name next to signature 
 
 ____________________________________________________________________________________  
 Department Chair/ Non-Departmental Program Chair or Graduate Program Director                                  Date 

 
 ____________________________________________________________________________________  
 Assistant to the Dean of the Graduate School                             Date 

 
 
 
*The advisor must be a member of the Graduate Faculty. If s/he is an ad hoc member of the graduate faculty, the student 
needs to have a co-advisor who is a regular member of the graduate faculty as well. 
 
**Students may opt to have a co-advisor even if one is not required. The co-advisor may be in the student’s home 
department or in another department, school, or college. 
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